A 26-year-old man presented with right-sided painful, pulsatile neck swelling, which he noticed for the last 4 years. Clinical examination and imaging modalities confirmed the diagnosis of right carotid body tumor of 7 Â 5 cm (A). He was found to have anomalous origin of ascending pharyngeal and occipital branches arising from the internal carotid artery rather than from the external carotid artery (B/Cover). Surgical excision of the tumor was planned. The tumor was supplied by the ascending pharyngeal branch (C). The tumor was excised in total after ligation of the ascending pharyngeal branch from the internal carotid artery, safeguarding all the nerves (D). The patient recovered well without any deficit and was discharged in 3 days. He has provided consent for his case presentation. To our knowledge, carotid body tumor supplied from the internal carotid artery by an anomalous origin of branches of the external carotid artery is unheard of.
DISCUSSION
Carotid body tumor is a highly vascular tumor and is supplied from branches of the external carotid artery. The internal carotid artery does not give any branches in the neck. However, the anatomy of anomalous branches of the internal carotid artery has been described. Most of these unusual branchings have been discovered during postmortem examinations, anatomic dissections, or more recently during angiography as incidental findings. 1, 2 Reports in which these anomalous branches are of any clinical importance are even rarer. Very few case reports of anomalous branches of the internal carotid artery maintaining patency of the cervical portion of proximally occluded internal carotid artery are available. 3 However, anomalous branches of the internal carotid artery supplying carotid body tumor are not reported in the literature.
